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did the passive congestion treatment fail in these cases, but frequently 
it aggravated the local condition. He suggests that his colleagues 
make bacteriological examinations in all their cases, and report their 
results. 


Intestinal Obstruction from a Hernia in the Foramen of Winslow.— Jean- • 
brau and Riche (Revue de Chirurgie, May 10, 19061 have made a 
very extensive study of this subject. They say that the diagnosis of 
this condition carries with it the necessity of a laparotomy in most 
cases. Only two contraindications are recognized: lack of sufficient 
assistance and an exhausted or too weak condition of the patient. It is 
then better to make an enterostomy in the first coil of distended intestine 
that presents, and when the condition of the patient ameliorates, to do 
a laparotomy. When this is being done a large incision is necessary, 
and if an enterostomy has not been made, a preliminary enterotomy to 
relieve the distended bowels of gas should be done. Other forms of 
obstruction can then be quickly eliminated by sight and touch. Reduc¬ 
tion of the strangulation in the foramen of Winslow is accomplished 
by gentle and prolonged traction on the engaged coils, grasping them 
with a compress to avoid contusion from the fingers. Division of the 
constricting ring is a dangerous procedure and according to the writers 
. is possible only at the lower margin of the foramen. 


Primary Intestinal Anthrax in Man; Septicemia; Hemorrhagic Lepto¬ 
meningitis.— Teacher ( Lancet , May 12, 1906) says that the points of 
interest in his case are as follows: it appears to be an example of that 
form of the disease, most common m animals but rarest in man, 
in which infection occurs through the alimentary canal. It was ex¬ 
tremely virulent and rapid, the whole duration being twenty hours. 
Anthrax in this case was never suspected until the postmortem revealed 
the hemorrhagic condition of the meninges. Moreover, the case seems 
to be completely isolated. 


Contribution to the Study of Traumatic Ruptures of the Bladder.— Morel 
(Annales des Maladies des Organes Geniio-Urinaires, June 1, 1906) 
reports four cases of traumatic rupture of the bladder, three intraperi- 
toneal ruptures without fracture or the pelvis, and one subpubic extra- 
peritoneal rupture with a double vertical fracture of the pelvis. Of 
the three intraperitoneal ruptures, one patient was struck by a loco¬ 
motive, another was suffering from general paralysis, and the third 
received a blow on the abdomen. The patient with general paralysis, 
and the one having a fractured pelvis, aied, the other two recovered. 
Morel calls attention to two important clinical features present in his 
intraperitoneal cases, and not noted by the classical authorities: (1) 
The persistent uniform capacity of the bladder, and (2) the manner 
in which the bladder may he refilled after complete evacuation by the 
catheter. The first is explained by the fact that the rupture is situated 
in the upper part of the bladder, the lower part of which still acts as a 
reservoir. When the urine readies the level of the rupture it escapes 
into the abdominal cavity. Repeated catheterization will, therefore, 
withdraw each time about the same quantity of urine, but it does not 
influence the urine in the abdominal cavity. The second symptom is 
due to a change in position from the recumbent, in which tne urine is 
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evacuated by the catheter, to the upright, in which the bladder is imme¬ 
diately refilled by the urine which lias escaped through the rupture into 
the lower part of the abdominal cavity, and which now as readily returns 
to the bladder. By cadaveric experimentation Morel was assured of 
the constancy of this symptom. He believes that in his case with general 
paralysis the degeneration of the muscle at least favored the rupture. 
He calls especial attention to two etiological factors in these cases, the 
tolerance 01 the bladder which can be distended to the point of rupture, 
and the degeneration of the muscle which causes a diminished resistance 
to distention. 


On Spontaneous Cure of Cancer.— Gatlord and Clowes ( Surgery , 
Gynecology, and Obstetrics, June, 1906) reach the following conclu¬ 
sions from an extensive and very interesting study of this subject: 
(1) Spontaneous cure of cancer in the experimentally inoculated mice 
occurs, in their experience, in about 23 per cent of the animals. (2) 
The chances of spontaneous cure are, inversely, proportional to the 
size of the tumor; the frequency of the occurrence ana its distribution 
in animals suggests that it may be more frequent in human beings than 
is generally supposed. (3) The occurrence of spontaneous recoveries 
from cancer, indicating trie existence of immune forces capable of 
terminating the disease, demonstrates that cancer is not necessarily 
incurable, and should serve as an additional stimulus to research di¬ 
rected toward the discovery of a scrum-therapeutic treatment. 


The Treatment of Acute Inflammations by Bier’s Method.— Depage 
(Journal de Chirurgic et Annalcs de la Socitti de Chirurgic, June, 1906) 
showed three cases favorably influenced by this treatment and one case 
of severe panaris of the little finger, which involved the tendon sheath, 
and consecutively the palm of the hand. In spite of incisions, drain¬ 
age, counteropcnings, and the application of Bier’s treatment, the 
infection continued and in three days the patient was in a condition of 
general pyemia. Hendrix presented one case in which a spina ven- 
tosn haa been curetted and treated by the bandage. The result was 
apparently satisfactory. Another case of caries of the olecranon was 
operated on. In four days the Bier bandage was applied and healing 
occurred by first intention. Verneuil, Manei, and Desguin thought 
that the results in these cases were not conclusive and that similar 
results can be obtained without the Bier treatment. Hendrix admitted 
this but claimed that the results from this treatment were more rapid. 

A Contribution to the Pathology of the Thyroid Gland.— Kocher (Brit. 
Med. Jour., June 2, 1906) says that he would not accept the diagnosis 
of exophthalmic goitre in the absence of the characteristic swelling of 
the gland and the vascular symptoms at the beginning. He considers 
that one of the earliest symptoms of the disease is a sudden retraction 
of the upper lid when the patient is made to look suddenly at one, 
or to Iook upward suddenly. He has had fourteen cases of vascular 
goitre under treatment; four have been treated internally, ten have been 
operated on, either by ligature or excision on one side, and all have 
been cured. He has seen seventy-two cases in which the Basedow 
changes had been, so to sp&ik, grafted on the common form of colloid 
goitre, and which should be separated from the more severe, typical 



